DOJ_NECC001 114171 


V\}^R 


Pr scripfion Ord r Form 

DATE: /*■ 


697 Wavcrly Street, Framingham MA 01702 
800.994.6322, 508.820.0606. 

FAX 888.820.0583 or 508.820.1616 


NAME OF M . / 

FACILITY: “DeceeW IfltmoriJ H-orprkl 

ADDRESS: £<L 3 S^- J)ec*-lrf &L 


PHONE NUMBER: 62.01 

p.o. #: btf\'/3?3£rs7 

We must have Facility name & address to process your prescription order - Thunk you. 


Name of Patient 



Name of medication to be 
..compounded 


Strength If preservative- Vial size U of 

(%, free, write in p/f (mis) vials 
mg/ml. 



16 


VV 

l£U^£\-£ ^jp 7l~ 

o-CLp^l ? 


/4&-00' 


\OODKlJ~ ^* 5 of IzZL-^sjZc £ 


Decatur Memorial Hospital 

- Main Pharmacy - Candy Adm Asst 
2300 H. Edward Street 

— Decatur. Illinois 62526 


Phone (217) 876-6207 
Fax (217) 876-6240 

E-Mail candib@dnihhs.org 



/hi)' 

tyy NECC Agent: 


Data: !SFebl2 


S«»: STANDARD OSfRNICHT 
TRCK: 5163 2604 3615 . 



Lu>mX 




1 74757_3_1 08_001 386 



'w'NETHOTREXATE POWDER 

rt: UD0026 Mfg: i-ETCO 


Quantity used QS (Balance) Actual cost & date 


31.25 GM Q 
expiate: O{~Z^-70\^ 


Whlsr: I.ETCO 


_ $557,812.50 02/10/2012 


r 


SODIUM CHLORIDE {STERILE} GRANUALE 
Lou/: 11 020203_ MjaM MEOISCA 


ChamlnvlO: 374 


_ S2.500.00 06/17/2005 


(Added all GM & GMS: 35.00) 


Log Instructions & Notes 
Originally made as: 1250 METHOTREXATE (PF) 25MG/ML INJECTABLE 
Calculated lot number: 0209201 2@74 Beyond use date: 8/7/2012 
FORMULA INSTRUCTIONS: 


trU? „ '•p^u'uj- iL 


IT BE MADE BY A PHARMACIST/TECHNICIAN 


FACILITY NAME: t^^du.r Kf_mL>ridJ) \\CSp 

viArsizE: 0 m Ll \ \ m Prfi p-vb 

<25 


QUANTITY: 

LQTtf’S 


1 L 


FILTER LO T# I n 1- 1 J c f '[A / 



/S/9/2012 1£L5£< 
Checked by: I jtfi ^//T 


t * L 


■ 

va 

0 

02-04-12 A10:i 


1747 55_2 1 _ 1 8_00 1 452 


DOJ_NECC001 114180 



Logg’ed Formula Worksheet ^ 

2/9/2012 12:52:43 PM 


Page 2 


METHOTREXATE 


(PF) 


25MG/ML 


INJECTABLE 


NEW ENGLAND COMPOUNDING CTR 
697 WAVERLY ST. 

697 WAVERLY ST. 6 
FRAMINGHAM, MA 01702 Ph. 800-994-6322 


Description: 

Quantity made: 1250 ML 


Batch yield: 1,250.000 
Qty remaining: 1 ,250.000 


Schedule: L Aclive0 

Formula ID: 1 1217 
PCCAID: Log ID: 21 5982 

Route o< admin: 


STOPPER LOT# 





i BEAKER 


SPECIAL INSTRUCTIONS: 

1. POUR 60% FINAL VOLUME OF WATER FOR INJECTION INT< 

2. WITH STIRRING ADD METHOTREXATE POWDER 

3. DROPWISE ADD 10% SODIUM HYDROXIDE TO ADJUST d4 TO 8. 4-8. 6 W/ METER 

METER ) 7 

4 . ADD SODIUM CHLORIDE AND MIX UNTIL DISSOLVED l 

5. BRING TO FINAL VOLUME WITH WATER FOR INJECTION 

6. FILTER THROUGH A 0.22-MICRON FILTER INTO A STERILE, SERUM VIAL L attibeg-Vi' 

caps ) “ . 

NOTE: PROTECT FROM LIGHT 

DISCARD IP PRECIPITATE FORMS 



Decatur Memorials wants 40ml fill in 50ml vials 



Last modified: 2/9/2012 12:52:37 PM by: PHARMACY 
Date: dt / Qfr. / ?<9 1 


174755__21_18_001453 


DOJ_NECC001 114181 



Invoice 



New England Compounding Center, Inc. 

PO Box 4146 

Woburn, MA 01888-4146 

Ph. 508-820-0606 

Fx. 508-820-1616 


Date Invoice # 


2/14/2012 205237 


Bill To 


Ship To 

DECATUR MEMORIAL HOSPITAL 


DECATUR MEMORIAL HOSPITAL 

2300 N. EDWARD STREET 


2300 N. EDWARD STREET / 

DECATUR, IL 62526 


DECATUR, IL 62526 * 

ATTN: CANDY BOBBITT 


ATTN: CANDY BOBBITT 


METHOTREX(P... 
Shipping Charges 


TE^PFp 51 


IMG/ML INJECTABLE, 




70.00 

20.00 


1,750.00 

20.00 


!!!THANK YOU FOR YOUR ORDER!!! 

♦••PLEASE PLACE INVOICE NIJMRFR ON PAYMENT*** 

Total $1,770.00 


Credits $o.oo 

Balance Due $i l770 .oo 


174757_3_108 001385 

DOJ_NECC001 114170 


Pharnna ist’s Rx Ord r 
V rifi ation Sheet 



Please verify that the following are correct for 
this Rx Order 


Facility Name 


Facility Address 



-p* 


u vL 


Drug I 

Drug 2 

Drug 3 

Medication Correct 

/ 

/ 

Medication Correct 


Medication Correct 


Vial Size Correct 

/ 

/ 

Vial Size Correct 


Vial Size Correct 


# of Units Correct 

y 

/ 

of Units Correct 


# of Units Correct 


Lot # Matched 


Lot # Matched 


Lot # Matched 


Correct Lab 

Reports Enclosed 


Correct Lab 

Reports Enclosed 


Correct Lab 

Reports Enclosed 



Please initial after your name when verification 
complete. 


Barry J. Cadden, RPh 


Glenn A. Chin, RPh 


Kathy S. Chin, RPh, PharmD \ 

/ 

Joseph M. Evanosky,RPh, PharmD 

1 

Chris M. Leary, RPh, PharmD 


Gene V. Svirskiy, RPh, PharmD 


Alla Stepanets, RPh, PharmD 



1 74757_3_1 08_001 394 

DOJ_NECC001 114179 


02/15/2012 - 02/15/2012 231566368 Shipped 

TRACKING « ACT WG SVC PK RECIPIENT CONTACT COMPANY 


02/15/2012 CAFE2511 Page: 1 

CITY ST ZIP CUSTOMER REFERENCE 


516325042424 

516325043420 

516325043442 

516325043453 

516325043464 

516325043475 

516325043545 

516325043556 

516325043567 

516325043578 

516325043604 

516325043615 

516325043659 

516325043660 

516325043670 

516325043681 

516325043692 

516325043707 

516325043718 

516325043729 

516325043730 

516325043740 

516325043751 

516325043773 

516325043784 

516325043795 

516325043800 

516325043810 

516325043821 

516325043832 

516325043843 

516325043854 

516325043865 

516325043876 

516325043887 

516325043898 

516325043902 

516325043913 

516325043924 

516325043935 

516325043946 

516325043957 

516325043968 

516325043979 

516325043980 

516325044004 

516325044026 

516325044037 

516325044059 

516325044060 

516325044070 

516325044081 

516325044130 

516325044140 

516325044151 

516325044162 

516325044173 

516325044184 

516325044195 

516325044200 

516325044232 

516325044243 

516325044254 

516325044265 

516325044276 

516325044287 

516325044298 

516325044302 

516325044313 


DENISE CABRAL-BUMPUS 

PHARMACY DEPT. WEST MARION COMM 

PHARMACY /DONNIE THOM PHOENIX CHILDREN 


NORTHWEST MEDICA 
HOLY SPIRIT HOSP 
VA MEDICAL CENTE 
CROUSE HOSPITAL 
CROUSE HOSPITAL 
MIDDLESEX SURGER 
ARTISAN PLASTIC 
DECATUR MEMORIAL 
BETH ISRAEL MEDI 
BETH ISRAEL MEDI 
ALICE PECK DAY M 
FULLERTON SURGIC 
CAROLINA HOSPITA 
CJW CHIPPENHAM M 
MOUNTAIN VIEW HO 
MEMORIAL HOSPITA 
GATEWAY MEDICAL 
TUCSON EYE CARE 
FRANCISCAN SURGE 
FLORIDA HOSPITAL 
FLORIDA HOSPITAL 
FLORIDA HOSPITAL 
FLORIDA HOSPITAL 
ARROYO GRANDE CO 
MARIAN MEDICAL C 
TEXAN EYE, PC 
FLORIDA EYE ASSO 


PHARMACY DEPT. 
PHARMACY DEPT. 
LOUISE VIDAL 
TAMIKA SANDERSON 

PHARMACY DEPT 
PHARMACY DEPT 
WILLIAM MALONEY 

OLIVIA BUTLER 

PHARMACY 

PHARMACY 

PHARMACY /MAR I E-LAUR 
VERONICA CARRILLO 
ERIC FOXWORTH/SALLY 
PHARMACY 


406 PLEASANT STREE 
4600 SOUTHWEST 46T 
1919 E. THOMAS ROA 


3495 BAILEY AVENUE 
736 IRVING AVE 


BRIDGEWATE MA 02324 
OCALA FL 34474 
PHOENIX AZ 85016 

SPRINGDALE AR 72764 
CAMP HILL PA 17011 
BUFFALO NY 14215 
SYRACUSE NY 13210 
SYRACUSE NY 13210 
EDISON NJ 08820 
ATLANTA GA 30342 
DECATUR IL 62526 


125 MASCOMA STREET LEBANON NH 03766 

FULLERTON CA 92835 

FLORENCE SC 29505 

RICHMOND VA 23225 


CHRISTI HAWLEY/PHARM 
PHARMACY- ED GUERENA 


: JOANNE FAVAZZA 
: PHARMACY/ KATH I MONTE 

PHARMACY 
JEAN NAGY 
: TERESA HALL 
: JENNIFER HOFF 
JENNIFER HOFF 
JENNIFER HOFF 
JENNIFER HOFF 
JACKIE FOLETA/INPATI 
PAM MARSEY- INPATIENT 
HEIDI VAN PATTEN 
LUPE ESCOBAR, PHARMA 
SARA WEBB 
PHARMACY 
PHARMACY 
DR. NICOLAI DES 
PHARMACY 

PHARMACY DEPT.- 6TH 
PHARMACY DEPT.- 6TH 
PHARMACY 

ANGELICA THOMPSON 

PHARMACY 

KAREN CAR EON 

PHARMACY 

TON I /PHARMACY 

NANCY SATTERFIELD 

PHARMACY 

PAMELA MACEYAK 


DENISE FIELDS 
LINDSY TARANGO 
JOHN SCHUCHART/PHARM 


PARS INTERVENTIO 
DULANEY EYE INST 
NICHOLAS NOYES M 
SPECIALTY SURGER 
ATHENS DIAGNOSTI 
GUNDERSEN LUTHER 
GUNDERSEN LUTHER 
GUNDERSEN LUTHER 
GUNDERSEN LUTHER 
FROEDTERT HOSPIT 
PROVENA COVENANT 
HILLSBORO EYE CL 
UNIV. OF ARIZONA 
DAYTON VITREO-RE 
BENEFIS HOSPITAL 
BENEFIS HOSPITAL 
ALEXANDER NICOLA 
BRUNSWICK NOVANT 
CAROL I NAS MEDICA 
CAROL I NAS MEDICA 
MEMORIAL MEDICAL 

SPECIALTY SURGIC 
INTEGRIS BASS BA 
VA MEDICAL CENTE 
HUGH CHATHAM MEM 
MEMORIAL HOSPITA 
METROPLEX HOSPIT 
MORRIS HOSPITAL 
DUTCHESS AMBULAT 
AKER HASTEN SURG 
HUNTSVILLE HOSPI 
MT. NITTANY SURG 
MISSION HOSPITAL 
DECATUR COUNTY M 
JOAN WARREN MD. 

. VINCENT'S ME 


805 PAMPLICO HWY 
7101 JAHNKE ROAD 
3100 NORTH TENAYA 
4500 MEMORIAL DRIV 
651 DUNLOP LANE 
4709 EAST CAMP LOW 
5255 EAST STOP 11 
601 EAST ALTAMONTE 
601 EAST ALTAMONTE 
601 EAST ALTAMONTE 
601 EAST ALTAMONTE 
345 S. HALCYON ROA 
1400 E CHURCH STRE 
5717 BALCONES DR 

6020 WEST PARKER R 
1212 GARFIELD AVE, 
901 DULANEY VALLEY 
111 CLARA BARTON S 
225 GREENFIELD PAR 
1660 LAFAYETTE ROA 

1910 SOUTH AVENUE 
1910 SOUTH AVENUE 
9200 W. WISCONSIN 
1400 WEST PARK STR 

2800 EAST AJO WAY 
301 WEST FIRST STR 
1101 26TH STREET S 
1101 26TH STREET S 
23-18 3 1ST STREET, 
240 HOSPITAL DRIVE 
8800 NORTH TRYON S 
8800 NORTH TRYON S 
701 N. FIRST STREE 
3020 EASTPOINT PAR 
380 LAFAYETTE ROAD 
600 SOUTH MONROE S 

180 PARKWOOD DR 
405 W. JACKSON 
2201 SOUTH CLEAR 


BELLEVILLE IL 62226 
CLARKSVILL TN 37040 
TUCSON AZ 85712 
INDIANAPOL IN 46237 
ALTAMONTE FL 32701 
ALTAMONTE FL 32701 
ALTAMONTE FL 32701 
ALTAMONTE FL 32701 
ARROYO GRA CA 93420 


26101 
TOWSON MD 21204 
DANSVILLE NY 14437 
LIVERPOOL N 
CRAWFORDSV Ii 


LA CROSSE 
LA CROSSE 
LA CROSSE 
MILWAUKEE 
URBANA 


13088 

47933 

54601 

54601 

54601 

54601 

53226 

61801 


HILLSBORO OR 97123 
TUCSON AZ 85713 
DAYTON OH 45402 
GREAT FALL MT 59405 

ASTORIA NY 11105 
BOLIVIA NC 28422 
CHARLOTTE NC 28262 
CHARLOTTE NC 28262 
SPRINGFIEL IL 62781 
LOUISVILLE KY 40223 
SPARTA NJ 07871 
ENID OK 73701 
AUGUSTA ME 04330 
ELKIN NC 28621 
CARBONDALE IL 62902 
KILLEEN TX 76549 
MORRIS IL 60450 
POUGHKEEPS NY 12603 
BOCA RATON FL 33432 
HUNTSVILLE AL 35801 
STATE COLL PA 16803 
ASHEVILLE NC 28803 
GREENSBURG IN 47240 
PALM DESER CA 92260 
JACKSONVIL FL 32204 


CLONID 

POLY/BACIT 


METHOTREX 
PROCH, METOCL 
PROCH, METOCL 



CARDIO 

AVAST 

DROPS. ONDA 
ALUM 


AVAST 

AVAST 

BETA 

METHYLPRED 

LIDO/HYAL 


PROCH, KETOR. ONDA, MANNIT, 
PROCH, KETOR, ONDA, MANNIT, 

HYDROXY 


AVAST, TRIAMC 
METOP 



DROPS, LET GEL 

DROPS 

CIPRO/DEX 

BETA, METOP 

METHYLPRED 

METHYLPRED 

PE/LIDO 

POLY/BACIT, POLY/CEF 







DOJ_N ECCO0 1 1 1 42 1 4 



Invoice 


New England Compounding Center, Inc. 

PO Box 4146 

Woburn, MA 01888-4146 

Ph. 508-820-0606 

Fx. 508-820-1616 


Date Invoice # 


2/14/2012 205237 


Bill To 


Ship To 

DECATUR MEMORIAL HOSPITAL 


DECATUR MEMORIAL HOSPITAL 

2300 N. EDWARD STREET 


2300 N. EDWARD STREET 

DECATUR, IL 62526 


DECATUR, IL 62526 

ATTN: CANDY BOBBITT 


ATTN; CANDY BOBBITT 


METHOTREX(P. . . 
Shipping Charges 


METHOTREXATE (PF) 25MG/ML INJECTABLE, 
40MLVIAL 


70.00 

20.00 


1,750.00 

20.00 


! ! ITHANK YOU FOR YOUR ORDER! ! ! 

***PT .EASE PLACE INVOICE NUMBER ON PAYMENT*** 

Total $1,770.00 



Credits -$1,770.00 

Balance Due $0 . 0 o 


DOJ_NECC003725913 


Services 


Searching database instance reel for Airbill #516325043615 with a ship date of 02/15/2012 and a range of 
+/- 5 days. 


PACKAGE DETAILS: 


Tracking No: 
Shipper Account 

No: 

Reference No 
(SRN): 

516325043615 

231566368 

METHOTREX 

Ship Date: 

02/15/2012 

Shipper: 

NEW ENGLAND COMPOUNDING 
NEW ENGLAND COMPOUNDING 
CENTER 

697 WAVERLY STREET 

FRAMINGHAM, MA 01702 

US 

Recipient: 

CANDY BOBBITT 

DECATUR MEMORIAL 
HOSPITAL 

2300 N. EDWARD STREET 

DECATUR, IL 62526 

US 


DELIVERY INF ORMATION/SPOD Letter: 



R.MYERS 

Signed For By: 


Delivered to: 

2300 N EDWARDS ST 

Delivery Date: 

02/16/2012 

Delivery Time: 

09:48 


1 airbill(s) matched your query. 

WEB Development by EDR (Electonic Delivery Record) 

Feedback 

Page updated: 21 -NOV-20 12 

Access Count: 13527011 

Copyright, 2001. FedEx Services. 

All rights reserved. 


1 


DOJ_NECC001 627200 


Searching database instance reel for airbill # 516325043615 with a ship date of 20120215 


AIRBTLLNBR: 

SEQUENCE_NBR: 

FORM CD: 

PICKUP_STATUS_CD: 

MASTER, A1RR11T,_NRR: 

SEP_AS SOCIATION_T YPE_CD : 
SEP_PKG_CREATE_DT : 

PICKUPJTMSTP: 

PICKUP_LOC_CD : 
PICKUP_EMPLOYEE_NBR: 

SERVICE TYPE CD: 

HANDLING CODE GRP: 

COMMITMENT CD: 

DEST_LOC_CD : 
SHIPPER_ACCOUNT_NBR: 

SHIPPER COUNTRY CD: 

SHIPPER_POSTAL_CD : 
SHIPPER_STATE_CD: 
SHIPPER_CUSTOMER_NM : 
SHIPPER_COMPANY_NM : 
SHIPPER_ADDRESS_DESC : 
SHIPPER_ADDRESS2_DESC : 
SHIPPER_CITY_NM: 

RECIPIENT COUNTRY CD: 

RECIPIENT_POSTAL_CD: 
RECIPIENT_STATE_CD : 

RECIPIENT_CU S TOMER_NM : 
RECIPIENT_COMP AN Y_NM : 
RECIPIENT_ADDRESS_DESC : 
RECIPIENT_ADDRESS2_DESC: 
RECIPIENT_CITY_NM: 

ACCOUNT_NBR: 

SHIPPER_REFERENCE_NBR: 

DOCUMENT_CONTROL_NBR: 

DELIVERY (OR ATTEMPT) STATUS_CD: 

SIGNATURE_REC_NBR: 

SIGNATURE_REC_LINE_NBR: 

RECEIVER_NM: 

PI , ACF. P ACK AGF. T EFT CD: 
DELIVERY (OR ATTEMPT) TMSTP: 
DELIVERY_ADDRES S_DESC : 

DELIVER Y_ADDRES S2_DESC : 


516325043615 

2455973000 

201 

00 


05:18 02/15/2012 
14:28 02/15/2012 
AYEA 

05 

AA 

DECA 

231566368 

US 

01702 

MA 

NEW ENGLAND COMPOUNDING 
NEW ENGLAND COMPOUNDING CENTER 
697 WAVERLY STREET 

FRAMINGHAM 

US 

62526 

IL 

CANDY BOBBITT 

DECATUR MEMORIAL HOSPITAL 

2300 N. EDWARD STREET 

DECATUR 

METHOTREX 

Standard Delivery (POD 00) 

PPNB6371354L 

15 

R.MYERS 

Shipping/Receiving (2) 

09:48 02/16/2012 
2300 N EDWARDS ST 


2 


DOJ_NECC001 627201 


DELIVERY (OR ATTEMPT) ROUTE_NBR: 268 
DELIVERY (OR ATTEMPT) COURIERED: 684920 
DELIVER Y_COMMENT_DESC : 

RELE ASE_FLG : 

EXCEPTION_HISTORY_GRP: 

UPDATE_QTY : 

LAST_UPDATE_TMSTP: 

TIMEZONE_CHANGE_CD: 


WEB Development by EDR (Electonic Delivery Record) 
Feedback 


Page updated: 21 -NOV-20 12 


Access Count: 9283564 


Copyright, 2001. FedEx Services. 
All rights reserved. 


3 


DOJ_NECC001 627202 




Payment Receipt 


New England Compounding Center, Inc. 

PO Box 4146 

Woburn, MA 01888-4146 

Ph. 508-820-0606 

Fx. 508-820-1616 


Received From: 

DECATUR MEMORIAL HOSPITAL 
DECATUR MEMORIAL HOSPITAL 
2300 N. EDWARD STREET 
DECATUR, IL 62526 
ATTN: CANDY BOBBITT 

Date Received 03/01/2012 Payment Amount 

Payment Method VISA 

Check/Ref. No. CC Payment 03/01/12 


Invoices Paid 


Date 

02/14/2012 


Number Amount Applied 

205237 


-$1,770.00 


Page 1 


$1,770.00 


DOJ_NECC003725914 


